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Selection of treatment method for abscesses during the infection

period of severe acute pancreatitis: a report of 5 cases
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Abstract Background and Aims: Severe acute pancreatitis (SAP) with infected pancreatic necrosis (IPN) is a
really challenging situation in clinical practice. A step-up, minimally invasive drainage or debridement is
a widely accepted treatment approach. However, not all patients can benefit from a rigid implementation
of step-up approach. In some patients, using a “skip-up” strategy based on step-up approach to perform a
direct open debridement may provide a chance for treatment. Here, the authors summarized the treatment
process of five patients with SAP complicated with IPN, so as to provide a reference for the selection of
step-up or skip-up approaches.
Methods: The diagnosis and treatment process of five SAP patients with IPN was retrospectively
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analyzed, and the relevant literature was reviewed.

Results: Of the 5 patients, 3 cases were males and 2 cases were females, whose age ranged from 37 to
54 years, with an average age of (45.2+£6.06) years. The length of hospital stay ranged from 22 to 108 d,
with an average of (68+38.03) d. One patient was successfully cured after treatment by a step-up method,
and two patients had a poor response after treatment with a step-up approach and eventually treatment
was given up their families. Two patients achieved a better result after treatment using a skip-up strategy
based on the step-up procedure.

Conclusion: Individualized treatment is critical for SAP patients complicated with IPN, striving for
“one patient one plan”. A large proportion of patients can benefit from the treatment in a step-up
approach. However, the rigid implementation of step-up approach must be avoided in patients presenting

with fulminant organ failure, severe infection, and extensive abdominal abscesses, for whom a skip-up

approach based on sufficient assessment may be more effective.
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Figure 1 Changes in CT findings in case 1
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A: Severe swelling of the pancreas, and low-density lesions of pancreatic parenchy-

ma on contrast-enhanced CT, with a large amount of exudation and collection in the peripancreatic fat space; B: Markedly

reduced size of the previous peritoneal collection
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Figure 2 Changes in CT findings in case 2
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A: Pancreatic swelling with indistinct margins and extensive exudation and collec-

tion in the peripancreatic and retroperitoneal areas; B: The pancreatic swelling and fluid collection presenting basically the

same situations as the previous findings
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Figure 3 Changes in CT findings in case 3

A: Contrast-enhanced CT scan showing the irregular hypoenhanced or non-enhanced

lesions in the pancreas, and irregular exudative lesions in the peripancreatic and perigastric regions; B: The irregular hy-

poenhanced and nonenhanced areas of the pancreas on contrast-enhanced CT presenting approximately the same situations

as before, and the enlargement with partial encapsulation of the irregular exudation in the peripancreatic and perigastric re-

gion compared with previous findings
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Figure 4 Changes in CT findings in case 4 A: Pancreatic swelling and patchy hypodense areas, indistinct peripancreatic fat
space, and multiple exudative lesions and collection with partial encapsulation in the peripancreatic and retroperitoneal ar-
cas; B: Relieved pancreatic swelling, the clearer peripancreatic fat space than before, and reduced exudative lesions and col-

lection in the peripancreatic and retroperitoneal region

BAES B, 3780 L E KR & W &
B RIF2dEi2 T Y E B, L5 3R i H i
= 21.1 mmol/L, FRUEHKIEE9 039 U/L, CT 4R 2
PR R R IR B, TUSHEA G, fER A
WG, AR, RE > 2 100 mld . Rk —
HLh, T202048 A20 Hukiz TR b, LI “H
iE SR RAR A7 WA TR B EHAE R 2E R AR AR
AR 39.3 ¢, Bk 167 K /min, P 22 K /min, Ifl
JE 151/108 mmHg, J& ¥R 0, B =U0F il 2k, 18
IR QU S - DR SO - o TP 1 W2 o [ 7 N =1
43 1% 50.2 mmHg, CO, %3k 25.7 mmHg. b 55 $2 75 1L
L BF 548 pmol/L, CRP 320.72 mg/L, [% 45 % J5
1.202 ng/mL, 40 10.96 x 10°/L, 14 47 410 g kb
151 86.6% o 43 Tt Ui B WAL L LUK . WIR P AR
g B IR BTG MR R G . O SR SRR
75 BEE IR E AR, (B A R m A, A
B 26 RE A MEH CT 8 . IR Z R IRE X |

© WA )3 of [ FF I F A EPTA

S AL AR , R M i 2 R SRR AR LR, OF
JE SR . MR AR . W R BT R K A Ak Az B
A, T ZAE R R MK, I8 R ] s AR B
NG ER B, AR 25 0K 56 T LA Sk FR R R A7 03
ABES 28 K, AKX BALHR, KRS
383 °C, FEAME, 40N 89% , A2 AT I H L4
ANIMAT B I BE 2 60 o/L, F747 IR 28 B 45 51 0,
1 h P51 H 750 mL 2048 o i P fA, Je s imes
WL AR 4 BN S I A TR 82 oL, 1R
. WHEAMMN CTHR . BEAERZ LM
FEHERAE, BT 2, A8 F A6 B -4
45 My 55 18 X 30 kR AR S s bE i RT BE . % e R
W fER, SEBIRMWHEE, T ABSE 30 K17H
R AR AT + JB SR IR A8 20 80 B + R SR A P e 5 | R
R (ES5), REWEHTT, FABEH 56 K RIT
ARBRANRLIE YT, ABEE 66 K, 1747 Ml i I e fik
ARG A, ABEH 76 K, 17 IR BT K iE A

http://'www.zpwz.net



1036 HE AR R K

£ 30 £

FIAA, ABEs 86 Kk, M HBRE, K
T CT 4 7 W M B B R B84 R B Jm) 8 9 8 o 4
HiZE R, 3BT ABCE 89 K, kAT T UK K5 ik
IPIEERA, ARG ER R IR SLH LI . AR5 1
SAT AT CT 32 78 21k M I SR BT PR T IR R G 9T )

Es5 BESAHREE

Figure S Intraoperative views of case 5

As FARWO; By APl

A: Surgical incision; B: A large amount of necrotic tissue in the peripancreatic area;
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C: Low negative pressure and triple-channel catheter (self-designed)

Be6 BESHCTHEEEZN

A JBBRAMNK, SESRARE AT IR JCsRALIX, JE [ EBEON, B . MRS T2 A B

SERBGE; B BRIRGEECELHTTEIN, BUR . IRSEERUR BT W B s

Figure 6 Changes in CT findings in case 5

A: Contrast-enhanced CT scan showing pancreatic swelling with hypoenhanced and

nonenhanced lesions, the blurred peripancreatic fat planes, and multiple exudative lesions and effusions in the peripancreat-

ic and retroperitoneal area; B: The clearer pancreatic margin than before, with reduced necrotic collection
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